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Background: While Young men are at higher risk of developing testicular cancer (TC), 
testicular-self examination (TSE) is an easy, cost effectiveness method to early detection 
of this disease. The aim of the study was to investigate medical sciences student`s aware-
ness, attitude and self-efficacy about TC and TSE.
Methods: This cross-sectional study was carried out among full time young students 
(n=330) in a medical sciences university in the academic year 2010-2011. In order to 
collect data a self-administered questionnaire was applied by means of a convenience 
sampling method among 330 young males. 
Results: Less than 5% of the students reported they had knowledge regarding TSE and 
only 10% were performing it. Just 2% of them were found to have good knowledge about 
TC and 17% had good awareness about TSE. Under 10 % of the participants had good 
attitude about performing TSE and over 81 % also showed poor self-efficacy.
Conclusion: The findings showed weak awareness and self-efficacy about TC and TSE 
cross young males; it is suggested more attentions should be paid educational courses 
of Medical Sciences students, more importantly, in terms of Principles and Practice of 
Cancer Prevention.
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Testicular cancer (TC) is a relatively rare cancer (1% of all cancers),1, 2 while its incidence has been more than doubled over the past 40 years.1 It is the 
most common cancer across men aged 15-35 years old 
,2-9  and accounting for 20% of cancers diagnosed10 and 
14% of mortality rate of all cancer at this age.11 So it is 
one of the most important threats in a young man’s life.1, 
2, 12, 13 Because it usually occurs in early life, can have 
a profound impact on quality of  life and psychological 
adjustment.10
TC is treatable and has a good prognosis, especially if 
detected early7 so that there was 72% decrease of mortal-
ity rate from TC between 1950 to 2000 throw early di-
agnosis and treatment improvement2, 6 and an increase in 
five years survival  rate from 57% in 1995 to 99.8% in 
1999 because of earlier detection and treatment quality 
improvement, increase awareness of risk factors.4 In spite 
of early detection have caused these propounded effect, 
delay in diagnosis and treatment is the most related fac-
tor to death from TC2, 4, 14 which it stem from poor public 
knowledge about TC and TSE performance.14
Since the most of TC cases are diagnosed by own in-
dividuals (nine out of ten)2, 4, 6, 12 and early detection is an 
important key factor in its treatment, so various specialty 
associations such as  American Cancer Society, American 
Urological Association and FDA suggested young men 
to perform TSE monthly to diagnoses the TC at its first 
stages,2, 4 Because it is a simple and cost-effective proce-
dure9, 10, 13 and can be learnt  and taught easily.5
Although the importance of early diagnosis is consid-
ered by most of experts as a principle,5  and young males 
are highly advised to start TSE from the age of 15,10 
various studies have shown that at the most vulnerable 
ages men are unaware of TC and how to perform TSE 
as well.2, 4, 15,16 Only 29% of pediatric residents studied 
by Bernner had performed TSE once a month and 61% 
of them had done it at least once in three month.17  Find-
ings of  Lencher’s study revealed that only two percent of 
274 young men had regularly performed TSE.18 Another 
study that assessed awareness of TC and TSE among 
first-year medical students at 12 universities demonstrat-
ed that only 11% of  whom were aware of TC and just one 
percent had routinely performed TSE.15 The object of the 
study was to assess knowledge, attitude and self-efficacy 
of full time young male students of Ilam University of 
Medical Sciences about TC and TSE.
Material and Methods
This descriptive cross-sectional study was conducted 
among male students in Ilam University of Medical 
Sciences in the west of Iran. This population was se-
lected because studies show that medical students have 
poor knowledge and practice about TC and TSE perfor-
mance15, 17 and a very important point to make is that they 
should teach public about these such methods owing to 
their professional role. The research was approved by the 
research committee of Nursing Faculty. 365 male stu-
dents were invited to participate in the study by a conve-
nience sampling. The aims of the study were explained to 
the subjects and then verbal constant was obtained. 330 
students agreed to participate in which and were given a 
self-administrated questionnaire. Students were asked to 
give back questionnaire after 30 minutes. 280 students 
completely filled out the questionnaire and returned it and 
incomplete questionnaires were omitted.
The questionnaire used in this study was designed 
on the basis of  published studies.13, 18 This questionnaire 
contained demographic characteristics (e.g. age, major, 
academic year, work experiences in hospital or related 
health care center, former TSE education and doing), TC 
awareness (5 items), TSE awareness (5 items), attitude 
and worries about TSE (5 items) and self-efficacy in TSE 
performance( 5 items). The questionnaire items were ad-
justed on a 5-point Likert scale (0 strongly disagree to 4 
completely agree). A total score was then computed for 
each subscale by summing the individual scores.  The 
calculated score for each subscale was classified as good 
(15-20), moderate (9-14) and weak (> 9). The first draft 
of the questionnaire was reviewed by an urologist, an on-
cologist, a master of community health nursing and two 
PhDs of nursing that they had experience in men’s health 
and all of them were university lecturer to determine face 
and content validity of it and the final version was made 
based on their comments. For reliability analyses, Cron-
bach’s alpha coefficients were calculated which was 0.67 
to 0.87. Data were analysed using SPSS version 16.0 and 
to describe the student characteristics, TC, TSE knowl-
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edge, TSE attitude and self performance, descriptive sta-
tistics were used. Mann-Whitney U and Kruskal Wallis 
test were used to find factors associated with TC and TSE 
knowledge, attitude and self performance.
Results
Response rate was %88 (280) of participants filled in 
and delivered the questionnaire (Table 1). The age of all 
the respondents ranges from 17 to 41 years old within 
a mean age of 21.5±2.58 years. Nearly half participants 
were medical and nursing students (47%). The majority 
of them were bachelor (59.3%), approximately two of 
thirds of them were in first and second years (65%). Just 
over 10% of participants reported before experiences of 
working in hospital or other health care facilities. Among 
all of cases participated in this survey, less than 10% re-
ported before experiences of performing TSE and just 5% 
claimed before education about TSE.
TC&TSE awareness and self-efficacy
Knowledge of TC and TSE was poor, only 2.2% had 














Mean 21.5± 2.58 0.28 0.624 0.224c 0.00 -0.092 0.138 0.097 0.117
Major
Medicine 70(25) 137.6 0.08 146.3 0.09 120.2 0.36 134.6 0.38
Nursing 62(22.1) 133.8 138.6 134.9 148.5
Operating Room 25(8.9) 147.1 136.4 144.8 139.2
Anesthesia 19(6.8) 131.9 86.05 140.4 139.8
Clinical Laboratory Sciences 31(11.1) 109.9 122.4 121.1 123.9
Public health 8(2.9) 76.3 155.4 104.1 113.3
Environmental Health 9(3.2) 171.5 143.1 176.7 120.5
Occupational Health 13(4.6) 165.6 147.1 148.5 138.3
Medical Emergency Technician 34(12.1) 122.6 114.5 143.5 104.4
Education Year
First 67(23.9) 122.0 0.27 116.2 0.01 144.6 0.3 109.7 0.08
Second 115(41.1) 124.3 122.6 123.6 137.4
Third 41(14.6) 136.9 123.3 127.1 130.2
Forth 35(12.5) 132.1 164.3 119 130.7
5> 6(2.1) 226.76 199 156 175.5
Degree
Technician 37(13.2) 118.7 0.44 119.6 0.26 134.8 0.24 117.1 0.39
Bachelor 166(59.3) 135.4 132.4 139.3 136.8
Medicine 70(25) 138.2 144.8 120.7 135.4
Work Experience
Yes 36(12.9) 143.3 0.22 158.7 0.01 141.1 0.36 141.4 0.35
No 230(82.1) 128.5 126 128.8 128.8
TSE Experience
Yes 20(7.9) 145.6 0.28 160.3 0.04 151.8 0.14 159.3 0.04
No 242(86.4) 127.9 126.6 127.4 126.7
TSE Education
Yes 15(5.4) 141.2 0.5 166.1 0.05 152.9 0.2 147.9 0.3
No 250(89.3) 129.2 127.7 128.5 128.9
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good knowledge about TC causes and its symptoms and 
less than 17% of participants had good score about TSE 
procedure. In terms of attitude about performing TSE 
and its result, less than 9% showed that had good attitude 
about this self examination. 2.6% of subjects had good 
score in regard to TSE self-efficacy. 
Correlation between TC&TSE awareness, attitude 
and self-efficacy and demographic variables
Students’ age was not correlated to TC knowledge 
(P=0.28), attitude relating TSE (P= 0.138) and their self-
efficacy in performing TSE (P=0.117), but Spearman test 
indicated direct correlation between TSE knowledge and 
participants age. Major of the participants, also, had no 
correlation to TC and TSE knowledge and TSE attitude 
and self-efficacy (P= 0.089, P= 0.099, P=0.368, P= 0.386 
respectively). Kruskal Wallis test did not show any  dif-
ference among student years at the university with regard 
to TC awareness and attitude and self-efficacy of TSE 
while a significant correlation between TSE knowledge 
and entry year’s to university(P=0.011) was observed. 
Work experience was not correlated with TC knowledge 
(P=0.282), TSE performing attitude (P= 0.141) and self-
efficacy (P=0.356). However it was correlate with TSE 
knowledge (P=0.041).
Experience in TSE performing had considerable cor-
relation to TSE knowledge and self-efficacy (P=0.041, 
P= 0.049 respectively) but it had no correlation to TC 
knowledge (P=0.282) and TSE attitude (P=0.141). Spear-
man test also showed no correlation between TSE before 
education and TC, TSE knowledge and attitude and self-
efficacy in performing TSE (P>0.05).
Discussion
Although testicular cancer is a rare cancer, it is the most 
common cancer in young men that its incidence is increas-
ing.1, 2, 12, 13 American Cancer Society has recommended to 
do testicular self-examination monthly in order to detect 
of testis cancer quickly.10
In this study, only 20 cases (8%) stated that they did tes-
ticular self-examination and 90% told that they had not 
heard about it. Ward and Colleagues showed only 10.4 % 
of participants did TSE and 58 % of them stated that they 
had never performed TSE.10 
From 101 male university students, majority of them 
were uninformed about testicular cancer and 58% of stu-
dent reported that they had heard about TSE but 45% said 
that they knew how to perform it, but majority of them 
indicated they didn’t perform TSE. 95% of the students 
thought TSE was important.13 and in another study 64% 
of 191 participants indicated that they did not never per-
form TSE12 Evans and et all showed that though the rate 
of TSE performance raised significantly after 10 years, 
it was still very low.19 Despite the fact that nearly 73% 
of participants  indicated that they had heard about TC, 
just 10% of them performed TSE based on current recom-
mendation.10 Studies assessing TC knowledge and TSE 
practice in young adult men have identified a pattern of 
results similar to that found in adolescents. There gener-
ally appears to be substantial lack of knowledge about TC 
among young men and correspondingly low adherence 
to TSE.10 Friman and Finney(1990) believed that a death 
from testicular cancer does not represent a limitation of 
medical science but a failure by the health community to 
adequately reach men, who are at risk, the necessary steps 
for early detection and treatment.2
Conclusion
The study showed weak awareness and self-efficacy 
about TC and TSE across young males. Thus, it is sug-
gested more attentions are needed in educational course 
among students of medical sciences in Iran. The results 
of this study also advise that more attention should pay 
about such screening methods. 
Our limitation was that participants were over repre-
sented from a population better educated than the general 
public. Thus, the results have to be viewed cautiously. 
Also respondents may have been affected by the sensitive 
questions.
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